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An Arrhythmogenic Right Atrial Diverticulum
Resected Through a Minimally Invasive
Approach Without Cardiopulmonary Bypass
Huan Liu, MD, Lai Wei, MD, Limin Xia, MD, Chunsheng Wang, MD
Shanghai, China15-year-old boy presented with paroxysmal atrial ﬁbrillation. During the intracardiacAelectrophysiological study, the cineangiography showed a right atrial diverticulum(A, arrows; Online Video 1). The arrhythmogenic focus was determined to be inside the
diverticulum, but the attempt at catheter ablation of the diverticulum failed. The anatomy of the
diverticulum was studied with computed tomography volume rendering (B, arrows) and magnetic
resonance imaging (C, arrow; Online Video 2). Surgery was performed through a limited right
thoracotomy without cardiopulmonary bypass. The diverticulum was resected with an endoscopic
linear cutter (Ethicon Endo-Surgery, Inc., Cincinnati, Ohio) (D and E, arrows; Online Video 3).
Post-operative recovery was uneventful. There was no evidence of atrial ﬁbrillation recurrence
during the follow-up. AO ¼ aorta; PA ¼ pulmonary artery; RA ¼ right atrium; SVC ¼ superior
vena cava.
